. No. 2
41340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 8 7
-17- UREAU OF THE CENS
s R T STANDARD CERTIFICATE OF DEATH — % L
Registration District No._._..a‘z_.ij__..___._ Primary Registration District No.......... [l o Registrar's I.Vn
'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
j 21| @ county-...Jap kson ved
8 ) City or town Kansas Citv @ s Mlgssouri..... @ County_.___aIB.ckSOIl_..._.._..
g b= © N h (;;ouhiide c;tvuar town limits, writs “RURAL" and oame of township) Kgns a& Ci 1: J
¢} Nameo oaplt or Inggitutio Cit t R
: 4215 Outh %O n / (@ Cityor town. {If outaide city or w-’:lmuu. write - RUHAL )'
(If not in hospitnl or uuut.uuon. writs atreat number or location)
E (d) Length of stay: In hospitzl or institution - (d) Street No._.. 4215 South Benton ..
z (Specify whether (If cural, give location)} d
< in this community. 29 Years
E yenrs, months or days) (¢) If foreign born, how long in . 8. A.? e yeara.
E 3. {a) PRINT MEDICAL CERTIFICATION
~ “roLLNameMps . Minnie Louella. Mend
< S-e ie 11 nh Lt pare OF DEATII: Month.. DT UBT TRy . 19Eh
3. () If veteran, 3. (¢) Social Security Ml M
g e wrar Na No. .N. one.. .. year._. ...._..._....hour........_...__...5..........__.mInute..EJﬁ_...aE...--. .
-l 21. I hereby certify that I attended the deceased from...”.
EI 5. Calor or 6. (g) Single, widowed, married, 10 to. Tomdr L8 i
a4 Sa_FemB-le race. AL LO. Zdivorced.....w.id.QWﬁ_d. that I last saw h alive on__ 19y
E 6. (b) Name of husband or wif&_mr_ & 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
4]
Y William A, Mendenhsall alive. == ==__ _years|l Immediate cause of death
E 7. Birth date of deceased........ Marcb.-?.--lBﬁO MM‘\ 03¢ M '
. (Month) (Day) Yo N . QMM_____Q-&M R )
] 8. AGE: Years Months Days If less than one day Due to... .k M—d
E \ : i
a 80 11 12 hr. min
. 1 Due to.
& | o minbomee Farmington. .. ... = 1linois /|
T 5 (City, town, or county) * - (State or forelan conniry) B ve |
h ditien
g || 10. Usuat occupation At Home....ciice, - ‘ O o i § i oF denki] 11
= || 11. Industry or busi mrmenes PHYSICIAN
I W Major findings: V v R
- { 12. Name. Wil llam. Hitehooek o Of operationa.... S SR Undedt
erune
E 2\ 13. Birthplace / Pennavlvan o thheiccﬁgxg
& - : jw, ea
3 || 5 10 votcen e SHTHER Poktar TR Bnaanical [N S ——— -fihould be
[-™ . o) - ! tistically.
51 15. Birthptace - / Pennaylyan
. E 5 {City, town, or connt ﬁ_ : (Btate or forelgn conntry) 22, If death was due to external causes, fill in the following:
- ETAY a) Informant - Mrs. Howardq'ﬁr ury o (a) Accident, suicide, or homicide (specify}
B ® Address..4215.S0.. Benton.... () Date of cocurrence.
. id i ocrir?.
17. (a) BEE;"‘" al o () Date thereol, F_e'R_YZ} ' ‘J-% | () Where did injury T s =
. - cremation. or remov. «{d} Did injury occur in or about home, on farm, In ind place, in pubhc plaoe?
(0 Piaces burist bkl st H111 Cem
18. (o) Signature of funeral director Mﬁﬂ(ﬂ! While at wor ?_m_,_______(swdh E’rﬁr phuzf injury. e erees
® A l& l B Cre k By —é:
19. () (b) D, ar otter)............
: ( neuved izul (Buinrlr 'a igneture) y A"
(Licensed Embalmer’s Statement on Bererse Side) /




. RN
W X
S
L}
. G
) G
- A\
S -
]
. STATEMENT BY LICENSED EMBALMER - B ‘ -
1 hereby oertify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by .ot
. ‘ b - -
. . " - IR R, Regtstered Apprentxce No
working under my personal supervision. ) ) N
' : Llcensed Embalmer No .......... é S 6 L

K'G’. NAp -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm.lure to comply wit

. ) T. . P. 0. Address

1 »

the above consututes grounds for revocatien of license.)
4 tl:us body is not embalmed, fact should be so stated nbove.




